
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVEP 
2013 JUL -8 AM 10= 15 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over ttie lines. 

I l i i I I j 

I j I J L 

ADDRESS (number and street) ! i I 

Check if different 
than previously 
reported. (ACC) 

I I ! 

i L 

2. F E C IDENTIFICATION NUMBER T 

llMIIHMlim>itMIJttll§IJililUtl!llfilltMWaij!^^ 

CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

I J Feb 20 (M2) I J May 20 (MS) j j j Aug 20 (M8) 

I J I Mar 20 (M3) Q Jun 20 (M6) [ j j Sep 20 (M9) 

^ ^ Jul 20 (M7) j 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Apr 20 (M4) Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Election on 

Primary (12P) 

Convention (120) 

L J 

General (12G) [ ] Runoff (12R) 

Special (12S) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) 

Election on Bwwimyinmiiiiiiiifl̂ iiî iiiiiifiiftr 

Special (SOS) 

in the j • ji 
State of f . i 

5. Covering Period | ^ , / „ | \ ^ / \ MLJ^JL^ through \ o3\ a 
I certify that i have examined this Report ami to the best of rm^ l<nowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ^-^Si^^^^ ^^Z'dty*^-

Signature of Treasurer Date 3 fe2 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: &J1 SMJA To: 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

ZHZZZZ^j^ 

»»^a«>a^.&iwjBiiJwmwiife*ii 

This committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev 06/2004) 
Write or Type Committee Name 

?.J M . !3 Ti '• •/ -I / 

Report Covering the Period: From: 

1 ReceiDts COLUMN A I. Keceipxs . j . ^ , ^jjjg p g ^ ^ 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) , j ^ / C t ^ - / . 

(ii) Unitemized , . ,. PPP 
(iii) TOTAL (add ^ ̂  i '^'^^ 

Unes ll(a)(i) and (li) • ^ , ^ * 5 f S r ! f e . . ^ . T . i 

(b) Poiiticai Party Committees 
(c) Other Political Committees ..-v v-:'̂  ^ . ' A #k 

(such as PACs) .. J ? M . B - 1 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry ; - ^ • - — .v......^.:. . . ^ , ^ ^ . , . 
Totals to Line 33, page 5) ^ I. : .. .i, 

12. Transfers From Affiliated/Other ::- v ^ 
Party Committees ^ ^ £/ -/l^^ ' 

13. All Loans Received ^ 0..-X?!.^ 

14. Loan Repayments Received ^ ^ ^ \ 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) ..̂ ...r-M .̂.....̂ .̂ ;,̂ :.̂ . . 
(Carry Totals to Line 37, page 5) ^ ^ .O JC^ t^Z 

16. Refunds of Contributions Made .•...-.-..̂ ..r̂ .̂'-*-"-.'̂ ^̂  

to Federal Candidates and Other • - . r̂.̂ .̂,. -.c.. . „ 

Political Committees ^ ^ 'Ot'-4^.0, 

17. Other Federal Receipts II'I- 'J.-'.-..-- ..'^'-^^.7^JlZ!^ 

(Dividends, Interest, etc.) ^ -Cf-^. f!^. ''' 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) ^ ^ ^ 

(b) Levin Funds (from Schedule H5) , ^ .^jO^ \ 

(c) Total Transfers (add 18(a) and 18(b)).. ^ 0 - 0 ^ 

19. Total Receipts (add Lines 11(d), . ^ 
12. 13, 14. 15, 16, 17, and 18(c)) V ^ ^ ' 

20. Total Federal Receipts » 4 Q 
(subtract Line 18(c) from Une 19) ^ 

L 
FE6AN026 

"I 
Page 3 

To: 

COLUMN B 
Calendar Year-to-Date 

. f . . . -I-. ^ • 

3 ^ 

., 5ŷ><c>.; 

•I'. ' A'-.-r-'---' 

.......... ..... ........ ^J>Jkj 

A..^.O\ 

-ifar.'r-.-'.IC^KS.-.-.'.s; 

... . £>.rk^ 

\Z^Z^ 
,^^Z?J. 

J 



r DETAILED SUMMARY PAGE n r of Disbursements n FEC Form 3X (Rev 02/2003) Page 4 

II. Disbursements COLUMN A COLUMN B II. Disbursements 
Total This Period Calendar Year-to-Date 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated ParW Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

Z''ZZiipp... 

OPO 

:.i.r,.i;..^R^v-v4t...:«.-y 

"I 

OPP 

ZZZoJ>^ 
, Z oM 

.-v.... 

:R,-;r 

£>.60 
Opo 

,C>.a^. 

00 C 

L 
FESANOae 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

'sZiI^Zi 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each cat^ory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 n i 7 
Any inforniation copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributtons 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributtons from such committee. 

NAME OF COMMnTEE (in FuD) 

A. 
Full Name (L IMi{ldle Initial) 

' ^ ^ ' ^ ^ 
Mailing Address _ . 

City ^ state Zip Code 

J ^ f ^ ^ p ^ ^ y ^ 3 3 ^ 3 7 
City ^ state Zip Code 

J ^ f ^ ^ p ^ ^ y ^ 3 3 ^ 3 7 Amount of Each Receqit this Period 

zziiiziiMif: FEC ID numkier of oontribuUng i/^V 
federal political committee. \^)..... 

Amount of Each Receqit this Period 

zziiiziiMif: 
Name of Emptoyer ^ Occupatton 

/^^li/aCs^^Z/^^ 

Amount of Each Receqit this Period 

zziiiziiMif: 
Receipt For: 

1 Primary \ j General 
I Other (spedfio Y 

B. 
Full Name (Last, Rr He Initial) 

City state Zip Code 

FEC ID number of contributing 
federal political commitise. 'MZZZZZZZZIZZl 
NamegLEmptoyer ^ occupatton 

Receipt For: 
f j Primary HI Qeneral 
I' '; Other (spedfy) Y 

Date of Receipt 

Amount of Each Receipt this Period 

C. 
Fun Name (Last First, Middle initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emptoyer Occupatton 

Receipt For: 
! I Primary i | General 
.| j Other (specify) Y 

Aggregate Year-to-Date • 

Date of Receipt 
. -ii- '-W. I ':''o '''S' "'; / ; Y ^-'y-^ -Y ••• y' 

Amount of Each Reoe^ this Pertod 

SUBTOTAL of Receipts This Page (opttonai) ^ 

TOTAL This Period (last page this line number only) p. 

FB6AN026 FEC Schedule A (Form 3X} Rev. 02^03 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 2Sb 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solkating contributtons 
or for commercial puiposes, other than using the name and address of any polittoed committBe to soHcit contifoutions from such commitiBe. 

NAME OF COMMITTEE (In FuH) 

FuH Name (Last, Rrst, Middfe Initial) 

MaBing Address 

Date of Disbursement 

WZWZWM. 
City y ^ ^ State 

Purpose of Disbursement 

Candidate Name 

Zip Code _ 

Office Sought: 

state: 

; House 
J Senate 

r I President 
bistricL-

Disbursement For: 
\ j Primary 

Category/ 
Type 

Amount of Each Disbursement this Pertod 

.r.... . .A. 

General 
Other (specify) Y 

B. 
Fufl Name (Last, First, Mkldfe Initial) 

Date of Disbursement 

• Si •• ik . .' • 3 ' D j i i ' 

Mailing Address 

City 

Purpose of Disbursement ' 

Zip Code 

33^7 

Candkiate Name 

Office Sought: House 

: 1 President 
District: 

Disbursement For: 
j Primary 

Amount of Each Disbursement this Pertod 
.... 

General 
Other (specify) Y 

C. 
Fufl Name (Last, First Middfe initial) 

/^dsy^^gx^^ ^'^^^^^ 
Date of Disbursement 

.. o ' i j — . J ;• Y 7 r » 

City 

Purpose of Disbursement 

Zto Code 

Candidate Name 

Office Sought 

State: 

: House 
i i Senate 
~1 Prestoem 
bistrict: 

Di^ursement For: 
[ : Primary 

Amoum of Each Disbursement this Period 

Category/ 
Type 

General 
Other (specify) Y 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

iZ<>^Z^ 

FESANOaS FEC Sehadule B (Fbrai 3X) Rev. 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b ["122 
27 

PAGE OF 

28a 

23 24 
28c fl 26 

3Gb 

Any information copied from such Reporte and Stetements may not be soto or used by any person for the purpose of sofidting contributions 
or for commercial purposes, other than using the name and address of any political committee to soltoit contributtons from such committee. 

NAME OF COMMfTTEE (In Full) 

Full Name (Last Rrst Middfe Initial) 

A. 

Mailing Address 

y^9ay <^ < ^ 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Offtee Sought j ; House 
j i Senate 
; I Preskient 

State: btetrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

'^fj>Z.. 
Disbursement For: 

j I Primary j 1 General 
1 I Other (spedfy) Y 

B . 
FuU Name (Last First Mkidte Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursemem 

Candidate Name Category/ 
Type 

Date of Disbursement 

Offtee Sought: 

State: 

Amount of Each Disbursement this Pertod 

DistHjrsement Fbr: 
I i Primary j ] General 
\ i Ottier (specify) V 

C. 
FuD Name (Last First Middfe Initial) 

Mailing Address 

City . State Zip Code 

Purpose of Disbursemem 

Candidate Name C a t ^ r y / 
Type 

Date of Disbursement 

Office Sought: 

State: 

I Senate 
[~i Presidert 
Disirict 

/Vmount of Each Disbursement this Period 

Primary General 
Other (specify) Y 

SUBTOTAL of Disbursemente This Page (optional). ^ 

TOTAL This Pertod (last page ttiis line number only) ^ 

PE6ANQ26 FEC Schedufe B (FOrni 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedute(s) 

for each eatery of ttie 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE FuH Name (Last, First. Middle Initial) 

ZP^y^^. 
Mailing Address , 

City - 7 J ^ M t ^ ^ state ZIP Code 3 3 

uecQohl 
i i Primary 
• " General 
I ! Ottier (spedfy) Y 

Original Amount of Loan Cumulative Payment To Date 

?• •- . .? ^ ..f....... ...... . ...%..: 

Balance Outstanding at Ctose of This Pertod 

TERMS 
Date Incuned Date Due interest Rate 

: % (apr) 

Secured: 

Ust All Endorsers or Guarantors (if any) to Loan Source 
1. Pull Name (Last. First Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

— C i f y Stale-

2. Puli Name (Last, First. Middle initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

Mailing Address 

"City 

Occupation 

St i t i ZIP Code 

3. Full Name (Last f̂ irst, Middle initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

Occupation 

City 

4. hull Name (Last, t-irst. 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

Mailing Address 

• C i ^ 

Occupation 

•5E5i ZIP Code 
Amount 
Guaranteed 

SUBTOTALS This Period This Page (optional) ^ zzzzizsnii 
<.'.̂ ..'r\.tis:.....!:S...... . ••.v..--i-!J<.C...li«ft*...;;-..*.'lf.';...>. .J - . , : ' 

Carry outstanding balance only to UNE 3, Schedule D, for this lin& If no Sehadule 0, carry for* nrd to appropriate line of Summary. 

FE6AN026 FEC Seliadute C (Fomi 3X) Rev. 02ffiQ03 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedute(s) 

for each category of ttie 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Fufl Name (Last. Rrst. Middfe inAiai) Bection: 
: 1 Primary 
i i General 

i Ottier (spedfy) y Mailing Address ^ . 

Bection: 
: 1 Primary 
i i General 

i Ottier (spedfy) y 

City "j^ ^'^Pt'^a^ State ZIP Code ^ ^ ^ ^ ; y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount ••• s .̂•.> ;̂ 
Guaranteed f 
Outstanding: :-=-^ JS.^^.,...^ 

City State ZIP Code 
Amount ••• s .̂•.> ;̂ 
Guaranteed f 
Outstanding: :-=-^ JS.^^.,...^ 

2. Full Name (Last. Rrst. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount .y-.̂ .̂ . •.• .•«•=. w.. i >.>:... '-.ip-.r̂ viE,,,,... ;i.s,,%:3i7..J - s ...v: 
Guaranteed ; 
Outstandtog: -f.:.. '.--.-v. .̂ -...•.-*-=.'>̂ ^ ./̂ .-......Kt.,.,. .<•.. / 

City State ZIP Code 
Amount .y-.̂ .̂ . •.• .•«•=. w.. i >.>:... '-.ip-.r̂ viE,,,,... ;i.s,,%:3i7..J - s ...v: 
Guaranteed ; 
Outstandtog: -f.:.. '.--.-v. .̂ -...•.-*-=.'>̂ ^ ./̂ .-......Kt.,.,. .<•.. / 

3. t-uii Name hirst, Middle inmai) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount •^••..w^''^."^•'^•.!,.-;.r..a'.^~!•.^.,'^'•:.:.:'i•^.^^•-r:>' . . -..^."^ 

Guaranteed 
Outstanding: - - .. i.. 

City Stale ZIP Code 
Amount •^••..w^''^."^•'^•.!,.-;.r..a'.^~!•.^.,'^'•:.:.:'i•^.^^•-r:>' . . -..^."^ 

Guaranteed 
Outstanding: - - .. i.. 

4. Full Name (Last. hrst. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

A m o u n t :.;.,..a..;..=^.-.-.,>..-..r.r^,......,-,-,....;..!«..:-..-.i^^ ;i 

Guaranteed 
Outstanding: ..r.̂ ;.-.̂ .; 

City State ZIP code 
A m o u n t :.;.,..a..;..=^.-.-.,>..-..r.r^,......,-,-,....;..!«..:-..-.i^^ ;i 

Guaranteed 
Outstanding: ..r.̂ ;.-.̂ .; 

SUBTOTALS This Period This Page (optional) • 

• 
.. ........-..,-S;...v:,;-.-, 

Carry outstanding balance only to UNE 3, Schedule D, for this ilr le. If no Schedule carry f m nrd to appro prlate line of Summaryi 

FE6AN026 FEC Seftadiito C (Ftem SX) Rev. 020003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | ^ 

Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


